MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH - =b3=015486

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regi fory District No. _______ ¢ — Primary Registration Distriet No. o ____ — Registrar’s No. ___ <
DO NOT WRITE Fl
ON THIS STUB AMENDED LEE—MR—I—H%

1. PLACE OF DEATH R 2, USUAL RESIDEMCE (Where deceased lived. Jf institution: Residence before
VS 300 - cownty DAVIES § s. EMI SSQU RI®. county DAVIES &  admission)
Rev. 4/59 b. CITY (I oufside corparate limits, give TOWNSHIP anly] Length of stay in 1b < CiY Tnside Limits

16wn GALLATIN 7 DAYS v LOCKSPRINGS Yes (X No [
b 3 l é c. FULL NAME OF (if NOT in hospital, give location} inside Limits d. STREET (I cutside, give locatian)’ Reside on Farm
3io
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

?&%T{LAT%O?}COX NURSING HOME Yaa X Noe [J ADDRESS NO STREET ADDRESS Yes [1 NoX)
(e o i) ORVILLE AMERICUS PURSLEY | of%m MARCH 30 1963

4 o Ai, ﬁfx . COLOR OR RACE 7. Married QL Never Married [ AT BIRTH | - AGE (last binhday} | |F UNDER 1 YEAR IF UNDER 24 HR
| M . 6WHI T Widowed [J Diverced O 2/167 885 78 Months | Days | Hours | Min.
———— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City and stete or country) [ 12. CITIZEN OF WHAT COUNTRY

RETIHE T ¢ AAYRirER ™ (BUILDENG PITTSFIELD, ILL. -| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

GEORGE PURSLEY AGNES SMITH ANNA L BOUCHER

15. WAS DECEASED EVER IN U.S. ARMED FORCETI;_LG_._M&L_SEM]H NO. | 177 INFORMANT Addrass

(Yes, nNU unknown), (If yes, give war or dates o ,51 OLIN PURSLE Y- LOcksprings s Mo .

18. CAUSE OF DENI’H (Enter only one cevse per TINg Tor {8, {OF, SFO [Tl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " / ONSET fdND DEATH
IMMEDIATE CAUSE (o) _(_E.EJZT‘RM f/
Conditions, if any,]  DUE TO (b _M/ym.- K—ﬂm 2 e
which gava risa M} a R . . A
stating the ynder b .
lying - cause last ouE 10 (o _ O M o’ o

above cause (a}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceasad was femele was
.disease condition given in PART | {(a) thare a pragnancy in last W'd.y;_'

]D Yes | J Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 1| of item 18}
g, |0 0 0 = |

20¢. TIME OF Hou Month, 'Day, Yeer ]
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY
"WHILE:-AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]

| 2I...‘l attended the deceased from W M:Jj—, MM__AM last uw@aﬁw on_b"ﬁj g bd 4 3

Death occurred at g H '5 5 A m on the date stated sbove, and to the best of my knowledge, from the causes atoted:

7. SIGNATURE ' ; : wg o 1T ’ 7%b. ADDRESS ] [ : 22c. OATE SIGNED
233, GURTAL, CREMATION, | 235, DATE 7. NZE OF CEMETERY OR CREMATORY T34, TOCATION (City, tawn, or coumy) /T &)

BULTAL &% | /3 /63 PLEASANT RIDGE CEMETERY LIVINGSTON CO,, MO.

24. FUNERAL DIRECTOR ADDRES- 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
NORMAN FUNERAL HOME:Chillicothe,Mqeés.so. 4.9

{Licensed Embalmer’s Staterment on Reverse Sxdo] a Y
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

v

USE BLACK INK
OR
TYPEWRITER RIBBON

éHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body. whose name is recorded 'on the reverse side of this certificate was embalmed by me,

or by Student Ermbalmer No.

working under my personal supervision.

Student

Signature of Student Embalr@er
Licensea Embalmer No._lb036
r. 0. Address_CHILLICOTHE, MISSCURT

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license). .

If embaimed by a’ STUDENT, he also shall sign in his OWN handwrmng_ -

If this body is not embalmed, fact should be so siated above.




